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destroying the evidences of possible criminality by
cremation.
practical observations on abdominal surgery.

Dr. W. Gill Wylie, of New York, said his paper
would consist of the report of 124 laparotomies, the
use of hot water, and treatment of septic peritonitis
and intestinal obstruction after laparotomy by the use
of purgatives, etc. The cases of laparotomy included
all that he had operated upon since November, 1882 ;
47 of the cases were operated upon in 1885, and 55 in
1886. Of the entire number, twelve died. If three
deaths from suprapubic hysterectomy were excluded,
the death-rate would be about seven per cent. Of 74
cases operated upon for removal of the uterine appen-
dages, nearly 50 per cent, were cases of genuine pyo-
salpinx. Of the last 37 of the 74 cases only one had
died. He employed hot water in the peritoneal cav-

ity during and just after the operation, to preventshock and to stop oozing of blood. Tympanites and
vomiting supposed to be due to septic peritonitis after
laparotomy, were best overcome by euemata, and if
these failed then by purgatives. The bowels should
be kept free, not constipated.

The President's Annual Address, entitled,
the achievements in science and letters of

men who have been connected with the med-
ical profession,

was read in the assembly rooms of the Capitol.
THIRD DAY.- MORNING SESSION.

SPREAD OP CONTAGIOUS OPHTHALMIA.

Dr. Lucien Howe, of Buffalo, offered the follow-
ing resolution, which was adopted :

Whereas, the census reports and other reliable statis-
tics show an alarming increase of blindness in the
United States, entirely out of proportion to the in-
crease of population ; and, whereas, examination indi-
cates that the cause of this is contagious ophthalmia,
therefore, be it resolved that a committee of three be
appointed to investigate this class of diseases, and rec-
ommend means for its remedy. The President of the
United States and Officers of the State Medical Soc-
iety were called upon to render assistance in this work.
SYPHILIS OCCURRING IN CONNECTION WITH OTHER

DISEASES OP THE SKIN.

Dr. L. D. Bulklf.y, of New York, thought it prob-
able that syphilitic eruptions had occurred in connec-
tion with nearly every other skin disease, but he had
seen it in connection with the following among others,
and had found the diagnosis more or less difficult :
acne, alopecia areata, cloasma, copaiba eruption, ecze-
ma, particularly pustular eczema of the scalp and
mouth, iodine eruption, leprosy, lupus erythematosus,
measles, psoriasis, urticaria, zoster, chancroid, gonor-
rhoea, etc. The presence of the lesions of syphilis in
connection with other skin diseases often made the
diagnosis obscure, hence the necessity for the greatest
care. Differential points were made.

The Committee on nominations reported: For Pres-
ident, A. L. Loomis; Vice-President, A. M. Phelps ;
Secretary, W. M. Smith ; Treasurer, O H. Porter.

Dr. Stover, of Amsterdam, described a modifica-
tion of C.hadwick's Uyiuecological Table.

A number of papers were read by title.
The Society adjourned at 10.5(1, a.m.

RIGHT-HANDEDNESS.
Since the time of Aristotle, aud we are not aware

how much longer, the cause of the superiority
of the right side has been a repeatedly recur-

ring subject for discussion. If all that has been
written on the subject could be collected, the huge
mass would be interesting in ways quite unconnected
with the question in hand. It would show, as in a

long panorama, the progress and vagaries of medical
science, and of the methods of thought of the times.

The rise and fall of systems, the coming of new and
more accurate knowledge, would all leave their mark.
We should be able to recognize, in different ages, the
chief types of minds : the rash, the plausible, the cau-

tious, the mystical ; the one so dominated by one idea
that it can see no other side ; and its opposite, to whom
the truth and error of various views appear to counter-
balance one another so accurately, that a decision is
impossible. We should find, no doubt, during the
reign of each prominent system, a line of inventors of
the self-same theory, each unconscious both of his
predecessor's light, and of the critic who snuffed it out,
and unsuspecting that another is at hand to do as much
for himself.

The paper that has thrown us into stich a moraliz-
ing mood is a very interesting one on "Man's Apti-
tude for Labor in the Erect Position, with an Inquiry
into Right-handedness," which Dr. Oscar H. Allis, of
Philadelphia, read before the College of Physicians of
that city a few months ago, the advanced sheets of
which have lately reached us. The central idea of the
essay is that man's easiest mode of supporting the
centre of gravity during labor is by rotary motion. It
may be that this action is not universal, but we agree
with the author in so far as to admit that it is very
general. He then argues that the mechanism of the
skeleton shows special provisions for this kind of
strain. We shall not follow him through his argu-
ment in support of this proposition, which cannot be
well given in few words, but will admit that, though
parts might be criticised, it amounts to a demonstra-
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tion, and then pass on to the deductions concerning
" the agencies that predispose to the very universal
preference for the right leg and arm."

Dr. Allis holds that the cause is a mechanical one,
and one that comes into play when the child begins to
walk. This cause is the weight of the liver, which,
from its asymmetrical position, brings the centre of
gravity to the right of the median plane of the body,
and, as he expresses it, " anchors the right side, gives
it stability, and predisposes erect man to a preference
for the right hand." Because the right leg is more

firm, the arm of the same side is better supported.
Moreover, according to our author, " rotary motion in
the erect position requires that one hand should be
principal, and the other assistant."

" In demonstrating the position of the liver, 1 have
been in the habit of remarking that the great weight
of that viscus on the right side does not appear to be
balanced by the viscera on the left side. . . . The
fact would be sufficiently interesting in relation to ani-
mal symmetry and equipoise, to visceral development,
and to the mechanism of the erect posture ; hut it has
lately assumed a new importance, from the theory that
a greater weight on one side of the body will deter-
mine the greater strength and use of the limbs of that
side, and thus furnish a physical explanation of the
use of the right hand in preference to the left." No !
these remaiks were not written with reference to Dr.
Allis's paper, as the reader probably supposes. They
are from the pen of Prof, (then Dr.) John Struthers,
and are to be found in the Edinburgh Medical Journal
of 1863. They refer to the paper of Prof. Andrew
Buchanan in the fifth volume of the ''Proceedings of the
Philosophical Society of Glasgow," who takes, as they
show, essentially the same grouud as Dr. Allis.

Although not assigning so important a part in the
mechanics of the human body to rotary motions, Pro-
fessor Buchanan repeatedly refers to them, and
analyzes at considerable length the movements that
concur in throwing a ball. He believes that the body
does not turn on a central axis, but on one that is con-

tinuous with a line dropped from the centre of gravity,
and, consequently, on the right. Dr. Struthers, in his
paper, discussed some of Dr. Buchanan's statements
on the effect of respiration on the position of the liver,
and, by a series of careful calculations, settled a ques-
tion which remained unanswered the other day at

Philadelphia, to wit : that the viscera of the right half
of the body are heavier than those of the left.

The reason, according to Professor Buchanan, why
women carry babies and bundles on the left arm, is
that the extra weight tends to counter-balance the liver,
but that heavy burdens are put on the left shoulder
for a totally different reason, namely, that the conse-

quent lateral inclination of the body brings the weight
over the stronger right leg.

According to this theory, the superiority of ¿he
right side depends on a purely mechanical cause, and
is not the result of fashion or of education. The
right arm is the strongest because it is used the most,

and there is no difficulty in supposing that the left
side of the brain becomes more developed in conse-

quence, and further, that these characteristics are in-
herited.

The most provoking jack-in-a-box which cannot be
suppressed, but is jumping up at frequent intervals, is
Hyrtl's theory that the right arm gets the stronger
current through the innominate artery, and that in
left-handed people the right subclavian is given off
last. This is quoted, sometimes with the self-evident
refutation which its weakness, incompleteness and im-
aginary origin demands, sometimes as a fact on the
authority of the great teacher whose ipsissima verba
are rarely spared us. It was let off last about a year
ago by a writer in the Medical Record, who appar-
ently thought that he was imparting information. It
is plain that even if this theory had any foundation it
would account directly only for the arm. Making due
allowance for the physiology of two thousand years
ago, Aristotle's theory is of broader application. " The
right side is preeminent over the left because it re-

ceives, not only a more abundant supply of blood, but
blood of a different quality, purer and hotter. The
aorta with its branches supplies the left side, while
the vena cava, which is larger than the aorta, and lies
on its right, supplies the right half of the body.

Now there are three objections to all these theories :

First, if right-handedness has a gross mechanical
cause, such as the position of the liver or the course of
the innominate artery, to account for left-handedness,
we must assume that there is a transposition more or

less complete of the viscera.
Second, there is frequently a difference in acuteness

of touch between the sides.
Third, there seems to be something analagous to

right and left handedness in animals.
The first objection to these theories is almost fatal,

unless it can be proved that visceral inversion exists
in cases of left-handedness, and conversely that left-
handedness occurs with transversion. Now we know
very well that there is no visceral inversion in the left-
handed people who are examined by scores in medical
practice, and also that in many, if not in most cases,
the subjects of visceral inversion are right-handed.
Dr. Allis, when asked to account for left-handedness,
said that the predisposing cause of a preference for one

hand or the other is a little thing. The answer, if
correct, is a refutation of his own theory.

The second objection is that these theories account
at most for the greater size and more ready use of one

side, and give no explanation of other important phe-
nomena. Weber asserted long ago that tactile sensi-
bility is greater on the right, but that the power to

distinguish between different degrees of temperature
and of pressure is greater on the left.

This line of investigation has been almost entirely
ignored. With the exception of the report of a single
case, in 1870, of a left-handed person whose greater
sensibility to touch and to warmth were inverted, we

know of no new observations until comparatively re-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on July 1, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



cently in Italy. Most of the observations have been
made on the insane and on criminals, and though we
do not subscribe to the hobby that each of these is a

class sui generis, we should not choose either for gen-
eral statistics. In point of fact the observers have not
done so, but have endeavored to draw comparisons
between them and the rest of the community, yet so
far as we know there have not been a sufficient num-

ber of observations on others to establish a rule.
Professor Lombroso found that of 67 students (pre-
sumably neither insane nor criminals, or who at least
had not been found out), twenty were left-handed in
sensation, and eighteen right-handed. It would lead
us into other questions to discuss the results iu the
two special classes, but we think it may be assumed
that in at least fifty men of a hundred, one side is the
better for sensation, and that this by no means neces-

sarily is the same or the better one for motion.
The third objection is that there is a favored side

in many animals. The more their habits are studied
the more evidence is obtained that most animals that
have prehensile extremities use a certain side by
preference. Dr. William Ogle found that of twenty-
three monkeys twenty were right-handed. A parrot
cannot manage a nut with the beak alone ; he sup-
ports himself on one leg while the other is used as an

arm. The same observer found that of eighty-six
parrots, sixty-three stood on the right leg and man-

aged the nut with the other. We have satisfied our-
selves that parrots almost invariably have a favorite
side. With the more common perching birds the
point is not so easily settled, still there are those who
believe that individual birds sleep resting ou one leg
rather than on the other. But though there is good
reason for believing that in many animals there is a

favorite side, there is, as a rule, little regularity even

among those of the same species as to which side it is ;
and when we consider how differently from man's
their bodies are supported, what we may call the
equilibrium theory seems unsatisfactory.

More than twenty years ago Dr. Moxon suggested
that as man has but one attention for two sides it is
devoted chiefly to one, which takes the lead in asso-

ciated movements. Perhaps this theory might be ex-

tended to account for differences in perception also.
Crude as it is, there is a germ of truth in it. Verte-
brates have true lateral symmetry only in the very
earliest stages of embryonic existence. Soon vascular
asymmetry shows itself, preceding changes in the vis-
cera by which they lose their primitive evenness. In
some animals the asymmetry is striking, as in the
lungs of serpents, the oviducts of birds, to say nothing
of such exceptional forms as the pleuronectidae ; but
even in those parts of animals which remain symmet-
rical in theory, there is a discrepancy in fact. The
bones, for instance, of opposite sides are not equally
large. One may be larger on the right and another
on the left, so that apart from the hypertrophy con-

sequent on greater use, it is hardly possible that the
two sides should be quite alike. Man is symmetrical

in plan, but in actual life he is not. Something quite
analagous is to be seen in plants. Take as an instance
those climbing plants that grow in graceful spirals.
Each family has its regular side and turns either to
the right or the left, yet species are occasionally met
with that turn in the opposite way, and again certain
individual plants persist in describing spirals at vari-
ance with those of their species. In a word they are

left-handed. Now it is evident that for a plant to

grow in spirals it must have something that disturbs
the equilibrium and inclines it to one side or the
other, hence this asymmetry is no defect ; and it has
been argued that in the case of man distinct advan-
tages accrue from the want of perfect symmetry both
in the organs of locomotion and of sensation. It is
probable that the cause lies deeper than in the coarse

anatomical arrangements to which it is so often
ascribed ; a conclusion very possibly reached by some

of Aristotle's critics.
- -

HISTORY AND CLASSIFICATION OF THE MY-
ELITES.

Any one who will take the pains to look into any
standard work on practice of the earlier part of this
century (Mason Good, or Gregory), will be struck by
the paucity of notions respecting spinal affections.
He will find entire absence of hosts of terms familiar
to the students of medical literature of to-day. Even
the word myelitis seems to have been unknown to

Good, and was first employed by Harless in 1814.
Good's whimsical natural history classification of dis-
ease, and his arrangement of all his symptoms under
uncouth Latin functional denominations, will strike
the reader of the present day as somewhat odd.

Abercrombie and Ollivier were the first to de&cribe
acute myelitis as an affection independent of menin-
geal changes, giving naked-eye observations of ex-

ceeding accuracy and minuteness. Sir Charles Bell
and Magendie had just before discovered the func-
tions of the spinal nerves, and the localization in the
columns of the cord of the motor and sensory tracts.
Thus far, however, the knowledge of the minute anat-

omy of the spinal cord was in an inchoate state.

Pathology cannot make any advances till the pioneer
sciences, physiology and histology, have cleared the
way, and in the first part of this century the entire
nervous system was a terra incognita.

The impulse had been given by a great organizing
mind, Biehat, whose life-work, begun in 1797, was

finished before the end of 1802. Biehat, by directing
the attention of physiologists to the elementary tis-
sues, and to the vital properties of the tissues, gave an

incalculable stimulus to histological and physiological
investigation. The subsequent contributions in the
department of the nervous system alone, of such
accomplished workers as Rostan and Andral, Lobstein
and Rochoux, Cruveilhier and Remak, Romberg and
Tuerck, Duchenne of Boulogne, and lïrown-Séquard,
Oppolzer and Mannkopf, Leydig, Westphall, Charcot,
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Vulpian, Hayem, Frommann, Leyden, Luys, and
Lockhart Clarke (to mention only a few of the prin-
cipal authorities to whom we are indebted), have
given tolerable completeness to our knowledge re-

specting the conditions of diseases of the cerebro-spinal
axis.

The inflammations of the spinal marrow are no

longer the simple affair that Abercrombie supposed
them to be, nearly sixty years ago. The spinal cord
has been found to be a somewhat complex structure,
containing certain " systems," or apparatuses, besides
a frame-work of connective tissue, the neuroglia, and
inflammation may affect primarily any one, or all of
these constituent parts (in the latter case being dif-
fuse), and on this fact the modern classification is
mainly based.

The most general conception of the spinal cord is
that of an organ composed of connective tissue ele-
ments, binding together nervous elements (the grey
matter and the white matter). The latter can easil}7
be arranged into " systems " having special offices (the
central gray matter with its anterior and posterior
horns, the antero-lateral and posterior columns). The
"systematized" portions are the true "parenchyma-
tous " portions, containing conducting fibres and cells.
The first great division of the myélites would therefore
naturally be into the parenchymatous and interstitial.
The first class might then be defined as "systematic
myélites, beginning and propagating themselves by the
nervous elements, localizing themselves in a particular
system," (Grasset).

Practically, this is a useful division, which includes
most of the chronic forms of myelitis, and the most
common of the scleroses. Of sub-divisions we have :

(1) Myelitis of the white columns (fasciculated scler-
osis), differentiated still further into sclerosis of the
posterior columns (to which belong locomotor ataxia
and sclerosis of the columns of Goll), and antero-lat-
eral sclerosis, the latter comprising " spastic para-
plegia," and lateral amyotrophic sclerosis ; (2) Mye-
litis of the gray substance, that is, of the anterior
horns and the bulbar nuclei ; under these latter heads
are comprehended the interesting affections known as

atrophie infantile paralysis, acute spinal paralysis of
the adult, and labio-glosso laryngeal paralysis.

Bearing in mind that the above forms may be sec-

ondary as well as primary, we come to the second
great division of the myélites, the interstitial. Accord-
ing to some pathologists (notably Jaccoud), all the
mvelites are primarily interstitial, that is, beginning
and propagating themselves by the connective-tissue,
and secondarily, involving the parenchymatous ele-
ments. A true inflammation of the parenchyma of
the cord, Jaccoud says, beginning with the nervous

elements and remaining for some time limited there,
is no more a fact of spinal than of cerebral pathology.

Oilier pathologists (Erb, Vulpian, Grasset, Dujar-
din-Beaumetz, Spitzka, etc.,) take the more probable
view that myélites may begin in a primary irritation
of the nervous elements. In the present state of our

knowledge, it is impossible to tell, either by the clini-
cal signs or the post-mortem appearances, whether
the myelitis in a given case was due to primary irri-
tation of the neuroglia, or of the nervous elements.
For convenience we may still adopt the French classi-
fication, and regard interstitial myelitis as including
all the acute inflammations of the cord except the dis-
eases known as acute atrophie spinal paralysis in the
infant and adult.

A peculiarity of these interstitial inflammations is
that they are diffuse. They are prone to invade in-
discriminately all the regions of the cord, and this
fact is in striking contrast with the tendency of the
parenchymatous inflammations to remain localized in
certain " systems," as portions of the white columns
or central gray substance. A peculiarity of the acute
inflammations is their tendency to end in one or more
foci of softening, while the characteristic of the
chronic myélites is the thickening of the neuroglia
and atrophy of the nervous elements which invariably
follow. Both the acute and chronic forms may be
circumscribed or invaded, and are subdivided accord-
ingly ; there are types with ascending or descending
march ; some forms are so acute as to be speedily fol-
lowed by death (apoplectiform type), others sub-
acute, or chronic with very gradual march of the
lesions. The region of the cord affected gives the
name to certain varieties, (cervical, dorso-lumbar,
etc..) and there is a special form of myelitis which is
diffuse after a manner peculiar to itself, a form which
is almost unique in pathology, namely multiple, or
disseminated sclerosis.

The principal landmarks in the history of the myé-
lites are as follows :

The term myelitis first appeared in the works of
Harless (1814), and Klohss, (1820).

Ollivier, in 1821, and Abercrombie, in 1828, gave
the first lucid description of this disease, pointing out
the connection of softening with the acute forms of
myelitis. In 1851 Romberg published his admirable
treatise on " Tabes Dorsalis," in which the principal
symptoms of the disease are enumerated, and the com-

plete differentiation from the true paralytic diseases is
effected ; this epoch-making book was followed, in
1854, by Wunderlich's more full description. Tuerck,
in 1858, announced his important discoveries concern-

ing the primary and secondary degenerations ; while
Duchenne, of Boulogne, iu 1858 and 1859, in memoirs
which are classical, again called attention to the com-

plexus of symptoms characterizing posterior spinal
sclerosis, which he was first to name progressive locomo-
tor ataxia, giving a far more complete clinical account
of that disease than has before been given. He was
followed by Bourdon and Luys in 1861, who added to
Duchenne's clinical description the data of pathologi-
cal anatomy that were wanting.

The clinical history of multiple sclerosis begins with
the work of Frerichs in 1849, and the pathological
anatomy was cleared up by Rindfleisch (1863), by
Leyden (1863), and Zenker (1865). Drawings, how-
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ever, which are faithful reproductions of the lesions
of insular sclerosis, appear in Cruveilhier's atlas
(1835). Charcot and Vulpian have since contributed
largely to our knowledge of this affection. For our

knowledge of tabes dorsalis spastica we are almost en-

tirely indebted to Charcot and Erb.
Jacob Von Heine, in 1840, was the first to call

attention to the congeries of clinical characters which
distinguish that myelopathy which he named "acute
spinal paralysis of infancy." Duchenne, of Boulogne,
in 1855, referred this affection to a lesion of the spinal
marrow ; and Cornil (1863), Prévost and Vulpian
(1865), Lockhart Clarke (1868), and Charcot and
Jouffroy in 1870, made valuable additions to our

knowledge of the malady. The identity of this affec-
tion with the atrophie paralysis of adult life was

shown by Moritz Meyer in 1869, and has been placed
beyond doubt by the subsequent contributions of Char-
cot, Bernhardt, Kussmaul, Frey, Lincoln of Boston,
Leyden, Erb, and Hammond.

Acute ascending paralysis was first described by
Landry in 1859, and from that time reports of cases
of this disease have been accumulating ; we are still,
however, in the dark as to the nature of the anatomi-
cal lesions in the cord which constitute this rapidly-
progressive and fatal affection.

ANOTHER DIPLOMA MILL.
The Boston Herald, of February 11th, contains an

account of the manner in which one of its reporters
obtained a degree of M.D., from the " Druidic Uni-
versity of America, State of Maine Branch." The
" University " is situated in the city of Lewiston,
Me., and occupies a two and a half-story wooden
building, which is ornamented with the sign of " Dr.
Samuel York, Druidic Physician." The reporter rep-
resented himself as a young man who wished to settle
in the city of Mexico, and there practice medicine in
all its branches. With many assurances that the col-
lege did not sell its diplomas, the proprietor exchanged
a matriculation ticket and a most elaborate diploma
for a small amount of money, which was said to cover
cost of printing and other expenses. The aspirant
was also put through some very farcical examinations,
and given some equally absurd instruction, the whole
transaction covering some six hours' time within three
different days.

An act incorporating the Maine Electric Medical
Infirmary was passed by the Maine Legislature of
1871, and in 1880 was incorporated the " Penobscot
Valley Gorsedh of Bards and State of Maine Branch
of the Druidic University of North America, for the
purpose of promoting literature, science, art, medi-
cine, philosophy, and other branches of knowledge
and industry, according to the graded and seven year's
curriculum of the bards," etc. Both infirmary and
university are domiciled in the wooden structure
already mentioned, although no accommodations for
patients were visible, nor means for instruction other

than a skeleton and a few miscellaneous bones, an anti-
quated electrical machine and a copy of Neil and
Smith's Compend of Medicine, edition of 1864.
The diploma was elaborate, however, in "double and
twisted" Latin, as stated by the vendor, with the
addition of certain phrases which resemble Welsh.

The fact that such institutions can be incorporated
and do business under the laws of Maine, shows that
either the Maine laws regulating corporations are

very lax or that the lawgivers of the State are some-

what careless in their attention to matters before them.
In an interview, subsequent to the Herald's expos-

ure, with a Lewiston reporter, " Dr." York pretended
to regard the matter as a good joke, and denied selling
a diploma, saying that the document was only a copy
of a society diploma, an allegation which the docu-
ment itself does not support. At this latter interview
a degree from the famous Buchanan University, seen

by the Herald reporter, had disappeared from the
Druidic Doctor's walls.

The exposure has already been followed by action
on the part of the Maine Legislature, which has in
view the repeal of the charter of the Druidical Univer-
sity. Legislation should also provide for the future,
that the legal existence of such institutions may no

longer be possible.

MEDICAL NOTES.
BOSTON.

—

The Committee on Public Health of the Massa-
chusetts Legislature consists, on the part of the Sen-
ate of, Jubal C. Gleason, M.I)., Rockland; Edward
J.Jenkins, Boston; Edward Glines, Somerville. On
the part of the House: Theodore Giddings, M.D.,
Great Barrington ; Samuel B. Bird, Framingham ;
John Larrabee, Melrose ; Daniel J. Maguire, Boston ;
Luther Conant, Acton ; Jonathan Bigelow, Water-
town ; James Sullivan, Boston ; Felix F. McCue,
Montague. This Committee has at present before it
the question of lowering the standard for pure milk.

NEW YORK.

—

Dr. D. G. Brinton, of Philadelphia, who has re-

cently been elected Professor of American Linguistics
and Archa-ology in the University of Pennsylvania,
recently delivered a lecture before the New York His-
torical Society on " American Aboriginal Poetry."

—

The Committee on Books and Newspapers of
the State Charities Aid Association report that, during
the past year, they distributed in hospitals and other in-
stitutions over 95,000 daily newspapers, 22,500 illus-
trated and weekly papers, 8,000 magazines, 2,800
bound books, and 5,000 Christmas cards.

—A legal case arising from railway injury in Troy,
has just been finally decided by the Court of Appeals,
after seventeen years of litigation. In April, 1870,
the plaintiff, then a girl of ten years, was run over by
the New York Central ami Hudson River Railroad
cars, while crossing an alley, and one of her legs was

so badly crushed that two successive amputations *
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above the knee were required. The case has
been tried four times in the Circuit Court in Troy,
and seven appeals to the General Term and to the
Court of Appeals have been taken by the unsuccessful
party for the time being. In the fourth trial, the jury
gave a verdict of $7,500 for the plaintiff, and this has
now been sustained by the Court of Appeals. The
cost to the defendant, including interest, extra allow-
ance, and court charges, is nearly $20,000.

PHILADELPHIA.

—

The Alleghany County Medical Society has
voted an appropriation of one hundred dollars towards
the expenses of the international Medical Congress, at
Washington. Other County Medical Societies are

preparing to follow this example.
—

A death, last week, during the administration of
chloroform at one of our College clinics, may serve as

a text for repeating the old homily on the dangers of
anaesthetics. As usual, the chloroform was adminis-
tered for a trifling operation, breaking up some adhe-
sions after symnitis of the wrist ; and, as usual, the
patient was moribund before attention was attracted
to symptoms indicating danger. The coroner's jury
found that the patient had a fatty heart, and exoner-

ated the physicians, but the stubborn fact remains that
he died during the administration of chloroform. It
would seem only a reasonable precaution for each
hospital to have an experienced anaesthetizer upon its
staff, who should be intelligent enough to appreciate
the responsibilities involved, and sufficiently trust-
worthy to assume them.

—

The draught of an Act creating a State Board of
Medical Examiners, prepared by a Committee of the
State Medical Society, was submitted to the Philadel-
phia County Medical Society, recently, and favorable
endorsement refused on account of the composition
of the proposed Board, which was to be " mixed."
There is a strong feeling that there should be some

attempt to protect the community from ignorant and
incompetent physicians, by the State. The registra-
tion law has done some good since it compels the
showing of credentials, but this is buta slight gain. It
is felt that some form of license to practice should be
demanded, and that dépendance upon the diploma as

an evidence of fitness is a poor substitute for a State
examination. Something of this kind is already re-

quired in the case of physicians who come into Penn-
sylvania with foreign diplomas, since it has been ruled
by the Supreme Court that the Faculties of our

Medical Schools " must satisfy themselves of the
qualifications of the applicant," before endorsing the
diploma, as required by the Act of June, 1881.

—

While on the subject of legislation affecting the
interests of the medical profession, it should be noted
that the druggists are advocating a bill to advance
pharmacy. It seems, however, that by its provisions
a druggist is allowed to practice medicine so long as

he confines himself to prescribing over the counter,
and charges no specified fee, although he may demand

his own price for medicines furnished. There are

also some restrictions placed upon physicians which, to

say the least, are not demanded by the profession.
Strange to say, an appeal is circulated among physi-
cians for their signatures in favor of the passage of
this law.

—

The operation, of excision of the larynx for
malignant growth was performed at the Hospital of
the University of Pennsylvania, on the 2d inst., by
Prof. D. Hayes Agnew. The patient was a man,
sixty-five years of age, of fair health but of rather
intemperate habits, who six months ago applied to Dr.
J. Solis Cohen, for some difficulty in his throat. A
tumor of small size was discovered upon the upper
portion of the arytenoid cartilage of one side ; subse-
quently this steadily increased, until at the time of
operation it was as large as a walnut. It grew up-
wards into the pharynx and had not encroached upon
the glottis. Its surface was smooth, and it presented
the appearance of sarcoma. The patient was fully
etherized, and an incision made along the front of the
thyroid cartilage and trachea. Preliminary tracheot-
omy was not performed ; but the trachea was dis-
sected for a short distance from the oesophagus, so that
a ligature could be passed around it. The trachea
was then cut across, and a silver tube, bent more

acutely than those generally used, was slipped into a

piece of rubber-tubing and the whole passed into the
trachea, fitting it like a cork in a bottle; the ligature
was then fastened so as to keep it in place. A piece
of soft rubber-tubing was then attached to the free
end of the tracheotomy tube, and a peculiar appara-
tus affixed to it. A funnel had its broad extremity
covered with wire gauze, then a piece of flannel was

laid over this, upon which the ether was dropped. This
answered admirably for maintaining anaesthesia during
the operation. The remainder of the operation con-

sisted in dissecting the larynx free from its attach-
ments, dividing the epiglottis at its beginning, and re-

moving several inches of the pharynx which appeared
infiltrated. The wound was dressed antiseptically.
The patient was nourished by meanns of an oesopha-
geal tube. Dr. Formad, after examining sections of
the growth, pronounced it epithelioma. The patient
died on the fourth day after the operation, from ex-

haustion.

Correspondence.
THE DOCTOR'S MESSAGE AGAIN.

New YORK, February 7th, 1887.
Mi!. Editor,

—

In your issue of February 3d, " B "

wants to know what the Greek sentence on his office slate
meant. The translation is " My relatives wish me to go
home." But, goodness gracious ! y/iêto ôè ii) ùyenfiev rola ye
iv BooTÚvy nafivovoi ovvydeo eîvat tô toíít larpolü è^nviOTl ina-

'ÀÉyeat)<u. Yours resnectfullv,
Robert T. Morris.

[For the benefit of the physician who failed to under-
stand the message on his slate, a translation of the above
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